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Per the TCDS Certification Basis

A16NM, Revision 4
Israel Aircraft Industries, LTD
ASTRA SPX

Update of Rockwell Avionics Collins PROLINE 4 system to Version 5. 1, in accordance with Atlantic
Aviation Corporation Master Drawing List 1 15-02998-340, Revision A, dated Oct. 21, 1997.

This approval should not be incorporated in any aircraft of this specific model on which other approved
modifications are incorporated, unless it is determined that the interrelationship between this change and any
other of those previously incorporated approved modifications will not introduce any adverse effect upon the
airworthiness of the aircraft.

If the holder agrees to permit another person to use this certificate to alter the product, the holder shall
give the other person written evidence of that permission.
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September 10, 1997 Qia^j^eMa^.- July 1, 1999

Sfiate, c/eAAttoMc*.- October 2 1 , 1997

Vito A. Pulera (Signature)
Manager, New York
Aircraft Certification Office

(Title)

Any Alteration of this certificate is punishable by a fine of not exceeding SI,OOP, or imprisonment not exceeding 3 years, or both.
This certificate may be transferred in accordance with FAR 21 47

FA A Korm 8110-2 (10-68).
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INSTRUCTIONS : The transfer endorsement below may be used to notify the approprtate FAA Regional Office of
the transfer of this Supplemental Type Certificate.

The FAA will reissue the certificate in the name of the transferre and forward it to him.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number ___ __

to (9fame of transferee)

(Address of transferee) __
(y&anaer and strut)

(City, State, andZlf code)

from Ctffme. of grantor) (Trint or type)

(Address of grantor) _ _
plumber and street)

(City, State, andZlf code.)

Exent of Authority (if licensing agreement) :

Date of Transfer :

Signature of grantor (In
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